
2004 IMLS Native American Library Services Grants .     Professional Assistance Grant
OMB No. 3137-0029

expires 12/31/2003

CFDA No. 45.311

Application for Professional Assistance Grant
1.  Name of Tribe or Alaska Native Village/Corporation
______________________________________________________________________________________
2.  Applicant’s Mailing Address
______________________________________________________________________________________
3. City 4.  State                      5.  ZIP Code

_________________________________________________       _______       _______________
6. DUNS Number

_________________________________________________
7. Name of Tribe’s Chief Executive/Authorizing Official         8.  Business Phone of Chief Executive/

Authorizing Official

_________________________________________________       _______________________________
9. Name of Project Director   ■  Mr.   ■  Ms.   ■  Dr. 10.  Business Phone of Project Director

_________________________________________________       _______________________________
11. Affiliation of Project Director (name of library, school, etc.)

_________________________________________________
12. Project Director’s Mailing Address

____________________________________________________________________________________
13. City         14. State       15. ZIP Code

_________________________________________________       _______       _______________

16.  FAX Number of Project Director (if available) 17.  E-mail Address of Project Director (if available)
______________________________________ ________________________________________

18. Institutional Profile:
• Number of hours open per week          _______________________________
• Number of library staff          Part-time _______     Full-time ______
• Number of circulation transactions per year          _______________________________
• Number of holdings (books, subscriptions, media) _______________________________
• Does the library have access to the Internet?          _______________________________
• Does the library provide public access to the Internet?          _______________________________
• Amount of operating budget for library services in most
  recently completed fiscal year          _______________________________
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P L E A S E  T U R N  P A G E  F O R  N A R R A T I V E  Q U E S T I O N S



Professional Assistance Grant 2004 IMLS Native American Library Services Grants

P L E A S E  A N S W E R  T H E  F O L L O W I N G  Q U E S T I O N S  I N  T H E  S P A C E  P R O V I D E D  O R
O N  A  S E P A R A T E  S H E E T  O F  P A P E R  ( O N E  S H E E T  O R  L E S S ) :

19. Describe the type of assessment you are requesting. Will the assessment be an overall assessment of
library operations or an assessment of a specific activity/service?  How is the assessment appropriate to the
library’s needs?

20. Please submit the name and attach a copy of the resume of a consultant, or indicate if you would like
information on identifying a consultant.
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